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NOTES/COMMENTS: 



NOTICE OF CONFIDENTIALITY 
This transmission is intended onfy for the use of the Addressee and may contain information that is: 
1. Subject to attorney/client privilege; 2. Attorney work product; or 3. Confidential, If you are not the 
intended recipient, you are hereby notified that any dissemination, distribution or copying of the 
information contained in this facsimile is strictly unauthorized and prohibited. If you have received this 
facsimile in error, please notify us immediately by collect phone to the sender named above. 
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RECEIVED 
CENTRAL FAX CENTER 

SEP 2 1 2004 

Practitioner's Docket No. 0075.00 PATENT 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

la re application of: Jayne E Hastedl et al 

Application No i 10/032,238 Group No.: 1646 

Filed: 12/21/2001 Examiner Prema Maria Mertz 

For: STORAGE STABLE COMPOSITIONS OF INTERLEUKIN-4 RECEPTOR 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

AMENDMENT TRANSMITTAL 

1 - Transmitted herewith is an amendment for this application. 

STATUS 

2. Applicant is other than a small entity. 

EXTENSION OF TERM 

3* The proceedings herein are for a patent application and the provisions of 37 GF.R. 1 136 apply. 
Applicant petitions for an extension of time under 37 C.F.R. 1.136 (fees: 37 C.F.R. 1.17(a)(1)- ' 
(4)) for three months: 

Fee: $950.00 



CERTIFICATION UNDER 37 CJF.R. §§ 1.8(a) and 1.10* 

( When using Express Mail, the Express Mail label number is mandatory; 
Express Mail certification is optional) 

I hereby certify that, on the date shown below, this correspondence is being: 

MAILING 

223?3°1450 ^ UntlCd P0St * 1 SCTViCe m to addrt *>ed to the Commissioner for Patents, P.O. Box 1450, Alexandria, VA 

37 CS § 1.8(a) 37 C.F.R. § 1 40* 

_ with sufficient postage as first class mail. as "Express Mail Post Office to Addressee" 

Mailing Label No, (mandatory) 

^ . M TRANSMISSION 

>OC facsimile transmitted to the Patent and Trademark Office, (703) 872-9306 



Da^e: 




(type or print name of person certifyu _ 

♦ Oi/j A* <*zfe tfjflkS f'/.d) wl/f 2* /ft* iwi *n a^ercf term adjustment calculation, altfwugh the date on any certificate of mailing or 
transmission under ' J.8 continues to be taken fnto account in determzmng timeliness. See • 1703(f). Consider "Express Matt Post Office to 
A^we** f ' U0) orjucsimile transmission ( ' 1.6(d)) for the reply to be accorded the earliest possible fUtn$ date for parent term adjustment 
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NO. 403 P.3 



PEE FOR CLAIMS 

The fee for claims (37 C.F.R. 1.16(b)-(d)) has been calculated as shown below: 



(Coi 1) (Col. 2) 


(Col. 3) 




OTHER THAN A SMALL ENTITY 


CLAIMS 
REMAINING HIGHEST NO. 

AFTER PREVIOUSLY 
AMENDMENT PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDXT. 
FEE 


TOTAL 43 - 43 


0 


X 


$ 18.00 


« S 0.00 


INDEP. 1 - 3 


0 




$ 86.00 


* $ 0.00 


FIRST PRESENTATION OF MULTIPLE DEP. CLAIM 


+ 


$ 0.00 


= $ 0.00 








TOTAL 
ADDIT. FEE 


$ 0.00 



No additional fee for claims is requited. 
FEE PAYMENT 



Authorization is hereby made to charge the amount of $950.00 to Deposit Account No 
500348. 



Charge any additional fees required by this paper or credit any overpayment in the manner 
authorized above. 

A duplicate of this paper is attached. 

FEE DEFICIENCY 
If an additional extension and/or fee is required, charge Account No. 500348. 
If an additional fee for claims is required, charge Account No. 500348. 



Signature of Practitioner 
Reg. No.: 43,275 Mark A. Wilson 

Tel No.: 650-620^5506 Nektar Therapeutics 

Customer No.; 21968 150 Industrial Road 

San Carlos, CA 94070 
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